o

| FILE ﬁow: FILING FEE |_'_3 _$61'.25 FILED

NOMPROFIT L de T FLORIDA DEPARTMENT OF STATE

CORPORATION ‘ d! Sandra B. Mortham Feb 04 1 99 8 8 : Ooam

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S c Cretary Of State

DOCUMENT # NO7956 (8)

1. Corperation Name

ITALIAN AMERICAN WAR VETERANS OF THE UMITED STAT

5, TN PORT 4 ORLADD, Fonm? AL ORI RO, R
Principal Place of Business Mailing Addr'ess
ITALIAN AMERIGAN SOGIAL GLUB P.0. BOX 570875 3. Date Incarporated or Qualified -
PO BOX 57411 ORLANDO FL 328570876 03/05/1985
ORLANDO FL 328574113 us -
us 4. FEI Number Applied For
‘ ‘ 59-2587227 Not Applicabla
2. Principal P f Busl 2a. Mailing Adcl <
rncipal Mace of Business aling Adcress - 5. Certificate of Status Desired O $8.75 Additional
;l E[ Feo Required
Suite, Apt. #, etc. Suite, Apt. #, ete, 6. Election Campaign Financing $5.00 May Be
E] ;l ) Trust Fund Contribution |1 Added to Fess
Gity & State City & State 7. s this nonprofit corporation a homecwners.association?
El E Oves &iNeo
Zip Country Zip Country 8. This corporation owes or has palid the current vear Intangible
m E‘ E‘ 30 Personal Prapenrty Tax due June 30. E] Yes [S, Na
9. Name and Address of Current Registered Agent . 10. Name and Addresg of New Registered Agent
81 Narme
GIORDANGC, CHET 82| Sireet Address (P.O. Box Number is Nof Acceplanle)
718 GLEN EAGLE DR .
WINTER SPRINGS FL 32708 &
28] Gy l;L r35| Zip Code

T1. Pursuant to the pravislons of Sections 617,0502 and 617.1508, t‘:-lbrida Statuteé, the above-named corporation submits this stalement for the purpose of changing its registerr;‘:l .
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florlda Statutes.

SIGNATURE Signatura. typad o printed nema of registersd agart and titla it appiicable. {NOTE: jFlegistérad Agent signature required when reinstating) N DA";I'E _ o
1z OFFICERS AND DIRECTORS 13. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FD L1 DELETE 1,4 TITLE [ Change [} Addition
NAME GIORDANO, CHET 12 NAME

streey soDREss | 718 GLEN EAGLE DR 1,3 STREET ADDRESS

CITY-57-7p WINTER SPRINGS FL 14 CITY-5T-2P )

TTLE Vb [ 1 DELETE 2.1 TIMLE [T Change [ Addition
NAME FINELLA, ALEXANDER 22 HAME

streer ADDRESS | 20119 SANTA ANTILLES RD 2.3 STREET ADDRESS

CITY-$T-2P ORLANDOQ FL 2,4 CITY-ST-ZP .

TILE D LI DeLFTE 31 TILE L] Change [T Addtion
HAME MALENA, RICHARD 3.2 NAME

smeeTaporess | 11065 CRESCENT BAY BLVD 3.3 STREET ADDRESS

CITY-ST- 2P CLERMONT FL 34. GITY-ST- 2P e i .

TITE ) LI DELETE 41TMLE [T ¢hange [T Aadition
NaME SYRING, LAVERNE 4.2 NAVE

sveer aooress | 8212 CASCADE OAKS DR 43 STREET ADDRESS

GITY-ST-2IP ORLANDO FL 44 GITY-5T-2IP e

TITLE LI DELETE 5.1 TMLE Lichange [ Addition
NAME 52 NAME

STAEET ADDRESS 5,3 STREET ADDRESS

CITY-ST- 2P L 54 CITY - §T-21P

TiTLE |1 DELETE 6.1 TMLE [l change [T Addition
NAME 5.2 NAME

STREET ADDAESS £.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2I7

14, | hereby certify that the infarrmation suplplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the inforration

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
grporation or tha teceiver.on rustee empowsared 1o execute this report as required by Chapter 817, Florida Statutes: and that my name appears in
Aged, or on agratteetiment with an address.

officer or director of the
Block 12 or Block 13 §

SIGNATURE: §=——Af ML LE BEOEARED P, MALenh |98 352 3a4-£498

e bre. [P TRy

CR2E037 (10/97)



